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CWY 
GOVERNMENT 
FLO RIDA 

Interoffice Memorandum 

May 2, 2024 

TO: Mayor Jerry L. Demings 

FROM: 

-AND-
County Comm issioners 

Ed Torres, M.S., P.E. LEED AP, Director 
Utilities Department 

SUBJECT: May 21, 2024 - Consent Agenda 
Applications for Commercial Refuse License 
Contact Person: David Gregory, Manager 

Solid Waste Division 
407-254-9622 

The Solid Waste Division has received a commercial refuse license application from Pouncey 
Recycling & Sanitation, Inc, to provide so lid waste hauling services to multi-family and 
construction and demolition in Orange County. 

Section 32- 178 of the Orange County Code requi res that the applicant, 
• Provide ownership information and corporate fictitious name, 
• Purchase and maintain required insurance, and 
• Demonstrate the service capability of vehicles and equi pment, 

Staff has reviewed the application and supp01ting documentation and determined that Pouncey 
Recycling & Sanitation, Inc meets the criteria stipulated in Section 32- 178 of the Orange 
County Code. Staff recommends approval of the application and award of a license to provide 
commerc ial solid waste collection and transpo1t service in unincorporated Orange County for a 
period of five years. 

ACTION REQUESTED: Approval of commercial refuse license for Pouncey 
Recycling & Sanitation, Inc to provide solid waste hauling 
services to commercial generators in Orange County for a 
five-year term. 

All Districts. 



Pouncey Recycling & Sanitation, Inc 
(NAME OF COMPANY) 

CHECKLIST FOR A COMMERCIAL REFUSE LICENSE 

The following is a list of documentation included in this package: 

../ Application for commercial hauler license 

Service information to include the following data: 

../ Area(s) of Orange County to be serviced 

../ Number of employees 

../ Number of commercial vehicles to be used in the business 

../ Truck numbers and tare weights of each vehicle 

../ Vehicle registration(s) 

Certificate of Insurance issued to Orange County showing: 

../ Orange County shall be named as an additional insured & certificate holder on 

all liability policies . 

../ General Liabil ity - in an amount not less than $1 ,000,000 per occurrence 

:!..._ Workers' Compensation as required by Florida Statue Chapter 440 . 

../ Pollution Legal Liability including coverage for bodily injury and property 

damage as well as cleanup and defense costs with limits of not less than 

$1 ,000,000 per loss . 

../ Vehicle Insurance - in an amount not less than $1 ,000,000 per accident. 

Orange County Local Business Tax Receipt 

../ (formerly called Occupational License) 

License Fee: 

../ $ 25.00 

$200.00 

$350.00 

3 or less employees 

4 to 10 employees 

11 or more employees 



APPLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF ORANGE, FLORIDA 

Please Check the Services Your Company Provides: 

'4 Multifamily - Collection of solid waste from residential dwellings and mobile home 
parks not under the franchise system. 

L Construction & Demolition - Collection of Construction and Demolition debris only. 

Other Commercial - Collection and/or processing of solid waste from commercial 
generators not covered under (1) or (2) above. 

UNDER THE PROVISIONS of Orange County's Code of Ordinances. Chapter 32 Solid 
Waste, Article IV Collection and Disposal and all regulations related thereto, the following 
information is required~ 

COMPANY NAME: ~ ou DC ~ , \ bu :r \, wJ -1 5::.. n, l"C,:\:-t uD Ifie 

TRADE/ FIRM NAME OF COMPANY: -------- ---------
MA I LING ADDRESS: YO, fs '-':'t Si O ). 

CITY/ STATE/ ZIP CODE: L<t lt lc;.n cl Fl . 33fu 7 

PHONE NUMBER: 'bL.3-leov-5i1-1;), FAX:---- -------

CONTACT PERSON: L;~l-< LJ.ebs-kr 

E-MAIL ADDRESS: 0QL1 nc ~ .... . Sc:, n, +(t + ,-on r-', Uffi li , I . Co~, 
' I :J 

EMERGENCY PHONE NUMBER: 9Jt .. "3- t,o9.>-:}·I , ·.}., 

NUMBER OF EMPLOYEES: ;2. ---------
LOCATION OF EQUIPMENT: 

ADDRESS: ?Sot t:\ ,f\C 1 11..,\ i I I l an"" 

CITY/STATE/ZIP: Lc,Y-tlc«~cL ~l. 338c I 

HOURS OF OPERATION: ---"C"""", . ..... A._e,_-_(o""" ...... ?_ll, ...... , --------- -----­

DAYS OF OPERATION: I'-\ - f ---------------------

I o f 3 

APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS

BCC Mtg. Date: May 21, 2024



APPLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF ORANGE, FLORIDA 

If a joint venture or partnership, list the names of all partners and their permanent 
addresses. If a corporation, list the names and permanent address of corporate officers, 
and their percentage of participation in the space below; if more space is required, attach a 
separate sheet. 

Name Office Held Permanent Address % Owned 
~Id~' l.uq~" Df" 

a. ~£\ ........ \ ___ , ~~~ __ l.) ___ <-~\:>~S:~~~(~~~~-'-t~e~~~~~~e ..... r-~\-~~ .... f::1"""y_..lJJ@""'--''~J~,.....;..~ ..... l~·~~~'3~~~~~"!5'~ 1-
5i9't Hd\~ ~ 1-hi~\S o, 

b.~ ..... C,"'""\""""·1 ...... (\""""\i)-=-"'"-'--~~~ ~ ...... {~\t~; .,_l'~~ ""'"().,_C""\-'---~'\l ..... ~~~~~..=cL...,.~~k.t_;::..1"""~...,." .....;.l..,.. --~-=-·.......;;;;~...,~--'-=2---~ -

e. ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I certify that the aforesaid company is capable of rendering adequate commercial refuse 
collection service in accordance with the provisions of the County's Code of Ordinances, 
Chapter 32 Solid Waste, Article IV Collection and Disposal and all regulations related 
thereto:. 

YES / NO ---
I certify that the aforesaid company owns or has under its control, in good mechanical 
repair and condition, sufficient equipment to adequately conduct the business of 
commercial refuse collection and all such equipment meets the requirements of the 
County's Code of Ordinances, Chapter 32 Solid Waste, Article IV Collection and Disposal 
and all regulations related thereto:. 

YES / NO ---
I have read, understand and am willing to comply with the provisions of the County's Solid 
Waste Collection and Disposal Ordinance and all applicable rules and regulations. 

ill ~ C- L,,} .. e.J -~1' __ '-\.._-'5 .............. -;) __ L..._l ____ _ 

Signature of Authorized Representative Date 

~luj 
Title 

City I State/ Zip \-\ v.. '1:>& c , ~ .~ l - °3 ~ G:, D 

2 of3 



APPLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF ORANGE, FLORIDA 

AFFIDAVIT 

(to be attested before a Notary Public or other 
officer authorized to administer oaths) 

STATE OF _ (-.;;._l_a ___ _ 

COUNTY OF '°:p O l K, -------

Personally appeared before me, an officer duly qualified to administer an oath in the City of 
N. v.J,l:, e_.,r Y\.-\ , State of F to v~ d ~ , known to me to be the person 
herein descrlbed and subscribing hereto, and on oath deposes and says that the 
statements made are true and correct. 

Signature of Applicant (l9..AI::£ W~'t:ut 
Sworn to and subscribed before me, this 5 day of Apr, ( , 202<.f 

~tk~ 
(Notary Public) 

3 of 3 



NAME OF COMPANY 

SERVICE INFORMATION 

Please complete the following and return with the application: 

• Area(s) of Orange County you plan on servicing : 

• Number of employees: _4......._ ___ _ 

• Truck numbers, tag numbers and tare weights of each vehicle: 

TRUCK# TAG# TARE WEIGHT 
·,-.}e.;;: -"'-"''- ..o) 

\5 -\<. w ? ' ·\"t<:] 3)1 OOD 

5 ? 1..\ - '15'. C. 3'J . oc.lL1 

J 1\10dl..L. 5~ ,ouu 



GOVERNMENT 
P 1. 0 R I D .-\ 

UTILITIES DEPARTMENT• SOLID WASTE DIVISION 
5901 Young Pine Road• Orlando, Florida 32829 
Telephone 407-836-6601 • Fax 407-836-6658 

April 5, 2024 

Greetings: 

EMAILED 

Enclosed is an application for an Orange County Commercial Refuse License. 
After the Solid Waste Division receives the completed application and 
requested documentation, the normal processing time is 6-8 weeks or longer. 
You will be notified when your license has been approved. 

Section 32-177 of the Orange County Code states that "It is unlawful for any 
person to collect or transport solid waste for hire or for remuneration or other 
consideration in any form without first being granted a commercial license." 

In compliance with the existing requirements of the Orange County Code 
Chapter 32, the following documentation must be completed and submitted: 

~ Completed application 

[)(1 Vehicle registration(s) 

r)<1 Updated copy of your Orange County Business Tax Receipt (formerly 
Occupational License). 

Certificate of Insurance with: 
[)4 General Liability Insurance - $1,000,000 per occurrence/ $2,000,000 

~ 
aggregate 

Business Vehicle Insurance - in an amount not less than $1,000,000 per 
accident 

Workers Compensation as required by Florida Statute Chapter 440 

Pollution Legal Liability (also referred to as Commercial Auto CA 9948) 
with limits of not less than $1 ,000,000 per loss 

[)1. Description of Operations must state the following -
Orange County is named as additional insured on liability policies 

l)q.. Certificate Holder must state the following -
Orange County Florida , C/0 Solid Waste Division, 5901 Young Pine Rd., 

Orlando, FL 32829 
[)<1 Check made payable to Orange County Solid Waste, based on your total 

number of employees. The annual license fees are as follows: 

$ 25.00 - 3 or less employees 
$200.00 -4 to 10 employees 
$350.00 - 11 or more employees 



ACORDe CERTIFICATE OF LIABILITY INSURANCE I CATI: (MM/OD/YYYY) 

~ 04/08/2024 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~~CT Ronald Ayers Jr 

Rip Weachter Insurance Agency, Inc. ;l)8N~
0 

Ext!: (813) 831-8889 I tAIC. Nol: (813) 831-8180 

4311 WEI Prado Blvd ~tlJ~ss: ron@weachterinsurance.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

Tampa FL 33629 INSURER A: Evanston Insurance Company 35378 

INSURED INSURER B : 
Pouncey Recycling & Sanitation Inc. INSURERC : 
2506 Mine and Mill Ln. INSURER 0: 

INSURER E: 
Lakeland FL 33801 INSURER F: 

COVERAGES CERTIFICATE NUMBER: CL244818582 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'Li'; TYPE OF INSURANCE INSD WVD POLICY NUMBER IM~'iriiMmi IM~'oiv'mi LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- D CLAIMS-MADE [8] OCCUR 

.... ,, ... ,,.,...,._ I V ru:;.N I c.u 100,000 PREMISES /Ea occurrencal $ 

MED EXP (Any one oerson) $ Exduded -A y 0100249469-0 07/13/2023 07/13/2024 PERSONAL & ADV INJURY $ 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ POLICY D 'Sf& D LOC PRODUCTS - COMP/OP AGG s 2,000,000 

OTHER: s 
AUTOMOBILE LIABILITY Q_UMBINED SINGLE LIMIT $ /Ea accident) - ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - HIRED - NON-OWNED PROPEKTY DAMAc;E 
AUTOS ONLY AUTOS ONLY tPer accident) $ - - s 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE s - EXCESS LIAB CLAIMS.MADE AGGREGATE $ 

DED I I RETENTION s s 
WORKERS COMPENSATION I ~~fTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE · EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101 , Addijlonal Remarks Schedule, may be attached if more space ls required) 

Orange County is named as additional insured on the General Lliability policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Orange County Flo rida C/0 Solid Waste Division ACCORDANCE WITH THE POLICY PROVISIONS. 

5901 Young Pine Rd. 
AUTHORIZED REPRESENTATIVE 

Orlando FL 32829 .~ : 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



___., POUNCEY-FL IKf" 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 4/5/2024 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfjes) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s ). 

PRODUCER (888) 401-4774 ~iij!fCT William F. Comiskey Jr. CIC 
Exclusive Programs, Inc. , FA'18."Jo, Ext). 888-401-4774 --- I r~. No):888-465-0444 

-

www.exclusiveprograms.com 
~ ~ss· COl@EXCLUSIVEPROGRAMS.COM 

-
PO Box 29-4170 -
Boca Raton, FL 33429-4170 L INSURER(S) AFFORDING COVERAGE 

I 
NAIC# 

INSURER A ,Covington Specialty Insurance Company 13027 --- -
1NsuRER B ,Key Risk Insurance Company INSURED Pouncey Recycling & Sanitation, Inc. - -

PO Box 5302 INSURERC : --- - --- -
Lakeland, FL 33807 INSURER D: --- - --- -

.J_NSURER E : - --- -
1 INSURER F : I 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~~B.P~ls~~ POLICY NUMBER 1, f'.Ql,!CY EFF r ,POLICY EXP LIMITS •TR 

A ~ COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE $ 2,000,000 

~ CLAIMS-MADE [[j OCCUR N N VBA92535100 6123/2023 6/23/2024 ~1lf;'~\6'eJ9E~Eo~J.'?..0 ce1 $ 100,000 

MED EXP (Anv one r,;on i 1 $ 
5,000 ...._ --

2,000,000 PERSONAL & ADV INJURY $ 
1-- - - -

I 
Is 2,000,000 ~ 'L AGGREGATE LIM IT APPLIES PER: GENERAL AGGREGATE 

POLICY D ~m D Loe PRODUCTS · COMP/OP AGG $ 2,000,000 
r---

OTHER: s 
B I AUTOMOBILE LIABILITY 

N I N 

COMBINED SINGLE LIMIT 1,000,000 (Ea accident\ $ -
ANY AUTO BAP2029333-14 6/2312023 6123/2024 ~ILY INJURY (Per ,eerson) s - OWNED X ~3\15~Ul£D - AUTOS ONLY Bon11 Y INJURY •Per accident\ $ -

X HIRED x NON·~iNr~ 1fe9~i~de1,8AMAGE $ - AUTOS ONLY ,--- AUTO N 
PIP LIMIT 

$ 10,000 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE I AGGREGATE s 
DEC I I RETENTION $ - s 

WORKERS COMPENSATION I I mruTE I OTH-
AND EMPLOYERS' LIABILITY ER -YI N 
/WY PROPRIETOR/PARTNER/EXECUTIVE D N/A I E.L. EACH ACCIDENT $ -~FFICERIM~M~ER EXCLUDED? 

I 
Mandatory on H) 

I 
E. L DISEASE . EA EMPLOYEg $ 

I ~m~ftf1~ o1Ef PERA TIONS below E.L DISEASE . POLICY LIMIT I S 
I 

I I I I 
DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space Is required) 

Pollution Liability coverage is included, see attached. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Orange County Florida, C/0 Solid Waste THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Division 
ACCORDANCE WITH THE POLICY PROVISIONS. 

5901 Young Pine Rd. 
AUTHORIZED REPRESENTATIVE 

Orlando, FL 32829-

7U.- ('!ol'ld4~~- p,e,. 
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: BAP2029333-14 COMMERCIAL AUTO 
CA 99481013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

POLLUTION LIABILITY - BROADENED COVERAGE 
FOR COVERED AUTOS - BUSINESS AUTO AND 

MOTOR CARRIER COVERAGE FORMS 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

A. Covered Autos Liability Coverage is changed 
as follows: 

1. Paragraph a. of the Pollution Exclusion 
appl ies only to liability assumed under a 
contract or agreement. 

2. With respect to the coverage afforded by 
Paragraph A.1. above, Exclusion 8 .6. Care, 
Custody Or Control does not apply. 

8. Changes In Definitions 

For the purposes of this endorsement, Paragraph 
D. of the Definitions Section is replaced by the 
following : 

D. "Covered pollution cost or expense" means 
any cost or expense arising out of: 

1. Any request, demand . order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize. or in 
any way respond to, or assess the effects 
of "pollutants"; or 

2. Any claim or "suit" by or on behalf of a 
governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, contain ing , treating , 
detoxifying or neutralizing, or in any way 
responding to or assessing the effects of 
"pollutants". 

"Covered pollution cost or expense" does not 
include any cost or expense arising out of the 
actual, alleged or threatened discharge, 
dispersal , seepage, migration, release or 
escape of "pollutants" : 

a. Before the "pollutants" or any property 
in which the "pollutants" are contained 
are moved from the place where they 
are accepted by the "insured" for 
movement in to or onto the covered 
"auto"; or 

b. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the 
place where they are finally delivered, 
disposed of or abandoned by the 
"insured". 

Paragraphs a. and b. above do not apply 
to "accidents" that occur away from 
premises owned by or rented to an 
"insured" with respect to "pollutants" not in 
or upon a covered "auto" if: 

(1) The "pollutants" or any property in 
which the "pollutants" are contained 
are upset, overturned or damaged as 
a result of the maintenance or use of 
a covered "auto"; and 

(2) The discharge, dispersal, seepage, 
migration, release or escape of the 
"pollutants" is caused directly by 
such upset, overturn or damage. 

CA 99 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1 



IDEAREF-01 DASBURY 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/00/YYYY) 

~ 4/5/2024 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~ T Certificates 
Construction Casualty Insurance, LLC E FAX 
3637 4th Street North 

( , , Ext): (727) 258-5774 ~.Nol: 

Suite 310 ~#Q~~ss: certs@ cci-ins.com 
Saint Petersburg, FL 33704 

INSURERIS I AFFORDING COVERAGE NAIC# 

~ 
INSURER A: Frank Winston Crum Insurance Com oanv 11600 

INSURED INSURER B : 

Pouncey Recycling & Sanitation Inc INSURER C: 
2506 Mine and Mill Lane INSURERD : 
Lakeland, FL 33801 

INSURER E: -
INSURER F: 

COVERAGES CERTIFICATE NUMBER · REVISION NUMBER· 

THIS IS TO CERTI FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR I TYPE OF INSURANCE ADDLSUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS LTR INSD WYO IMM/DDIYYYYI IMM/DDIYYYYl 
=nMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

CLAIMS-MADE D OCCUR 

I 
~~~~~iJ?l~~~~nc.el $ 

I MED EXP 1Anv one cerson) $ ---
PERSONAL & ADV INJURY $ ~--

~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

L-..i POLICY O ~r8r O LOC PRODUCTS . COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
rEa accident) $ -

ANY AUTO BODILY INJURY (Per person) Is - O'MIIED t SCHEDULED 
f--

AUTOS ONLY , AUTOS BODILY INJURY (Per accidenn $ 

f-- ~m~ONLY _ ~8r1:Is~r!~ 
I 

f't.?~tJJJ,,~AMAGE $ 

I s 
UMBRELLA LIAS 

~ 
OCCUR EACH OCCURRENCE $ -

EXCESS LIAB CLAIMS-MADE AGGREGATE s - · 
OED I I RETENTION$ I $ 

A WORKERS COMPENSATION X I ~~f TlfTF I ~~H-
AND EMPLOYERS' LIABILITY Y/ N X FWFL0026968501 1/11/2024 1/11/2025 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE [[] 

N/A E.L. EACH ACCIDENT LS ijr~~illi~l~~Ti~ EXCLUDED? 
E.L. DISEASE · EA EMPLOYEE $ 1,000,000 

~m:~ftr"r8~ ~~PERATIONS below I I E.L. DISEASE. POLICY L~ - $ 1,000,000 

I I I 
DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Addijional Remarks Schedule, may be attached If more space Is required) 

When required by written contract, a wa iver of subrogation applies in favor of the certificate holder on the Workers' Compensation policy. 

When required by written contract, a waiver of subrogation applies in favor of Orange County Florida c/o Solid Waste Division on the Workers' Compensation 
policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Orange County Florida 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

c/o Solid Waste Division 
5901 Young Pine Rd 
Orlando, FL 32829 AUTHORJZED REPRESENTATIVE 

~ :flj· 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Ali r ights reserved. 

T he ACORD name and logo are registered marks of ACORD 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

WC 00 0313 

(Ed. 4-84) 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

Any person or organizat ion where you are obligated to waiver rights of recove ry 
pursuant to a written contract o r agree me n t executed prior to loss. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 0 1 / 11/2024 Policy No. FWFL0026968501 Endorsement No. 
Insured Pouncey Recycl i ng & Sa n itat ion Inc Premium 

Insurance Company Frank Winston Crum Insurance Company ~-«--Countersigned by - - --------- --------

WC 00 0313 
(Ed. 4-84) 

~ 1983 National Council on Compensation Insurance. 
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Tax Collector Scott Randolph 

1100 lRASli PICKUP 

TOTAi. TAX 
PREVIOUSLY PAID 
TOTAL DUE 

2023 

S15 00 
S1500 

so 00 

! 5 O:' 

,oslLE FROM POLK COUNTY (MOBILE 
X - OUT OF COUNiY 00000 

PAID S15 00 200,-0967 .'05 4,9120:C. 

Local Business Tax Receipt 

EXPIRES 
EMPLO FE 

9/30/2024 

WEBSTER ALISA Y. PRES1DEN1 

POUNCEY RECYCLING & SANITATION lNC 
WEBSTER ALISA Y 
2506 MINE AND MILL LN 
LAKELAND FL 33801 

Orange County, Florida 

3100-1245(;64 

Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida 
Th;s IOcal Bus,n= Tax Roca•r! Is rn Gddlbon Iv and not lrni nf any olher ~ roqu,md by lnw or mumapJI Qrei11,1nt<J Bus!OO!lses ore subject to rogu/att1n of zcmng, heallh and olher 

le\\1ul oU!h__"r.ltes. This race p! Is vol!!! from Oelobar 1 lhmugh Soptombnr 30 or r pl yoar Delinquent ponalty Is addad Ocrobar 1. 

3100 TRASH PICKU"' 

TOTAL TAX 
PREVIOUSLY PAID 
TOTAL DUE 

2023 

St500 
S15 00 

so 00 

S1500 

MOBILE FROM POLK COUNTY tMOBILE1 
X • OUT OF COUNTY 00000 

PAID S15 C:J 20~2-096i'i::>0S 4!9'2024 

EXPIRES 9/3012024 
1 ~MPLOYE!: : 

3100-1245064 

WEBSTER ALISA Y - PRESIDENT 

POUNCEY RECYCLING & SANITATION INC 
WEBSTER ALISA Y 
2506 MINE AND Mill LN 
LAKELAND FL 3380 , 

This rece1p! is olfteial when validated by tho Tax CoUedor. 

Orange County Code requires this b e.JI Business Tax Receipt to be displayed conspccuously at tho place of 
bUsines.s in public view. It Is subject to inspection by all duly authorized officers of the County. 

octaxcol.com I () octaxcol 



f)/.\f,'f I~ 191<,522kf;1 

FLOR1DA VEHICLE REGISTRATrON 
fill 3]4214~ 

PLATE Pn86H DECAL 20612487 

YR.'M}. 2017/?TRB BODY 
VIN 1NPCL.70XSH0.11188 
Plate Type TUR NET WT 

DIJFEID ot,aa, 9053.J I 

Tl< 

19329 

Date Issued 1/2912024 Plar.: Issued 1/29/2024 

IDEAL REFUSE SAVINGS INC 
190 FITZGERALD RD SUITE 2 
LAKELAND, FL 33813 

TUR • TRUCKS WITH 'TWO PLATES PLATE IS6UED X 

Expires 

COLOR 
TJTJ.F. 
GVW 

Midnight Tue 12/31/2024 

WHI l<cg la • 1,377 JO 
124555282 lmt Reg. 
66000 County Fee 3.00 

Mail Fee 5.45 
Sale• Tax 
Voluntllty FctS 
Grand Total 1385 ss 

IMPOR:f ANT INFORMATION 

c, ... codc 
Tax Month, 
Rack Tax Mos 
Crcdlt Clas, 
Credit MonthY 

I . Tbc Florida license plate must rcmaiu with the rcgi•traIJt upoo sale of 'VCbiclc 
2 The r,:gi.nration must be delivered 10 a Tax C.cllectoror1agAgcm for transfer ro 

a replacement vehicle 

41 
12 

3. Your rcgi.,trotion must be updated tO your new addrcos within JO do}, of mo,,urg 
4. Registration renewals arc the responsibility of the registrant and shall occur during 

the 30-day period prior to the •"Pir•tion date ,bol,n on this registration Renewal 
notices arc p<ovidcd as a courte3)1 and arc not required for renewal purpo.,es 

5. I unda,nand lbat my driver license and r<gistratu"" will be suspcodcd 
immcdia1cly if the UlSmer denies the insurance informatioo suhm~d 
for this registration 

COJAGY ~<>/OZ 

FLORIDA TRUCK!fRACTOR REGISTRATION 
PLATL DPR0625 DK.AL Expirt".s Midnight Tue 05/07/2024 

TI< C.JU)J< W~I l{og. r .. 2.00 u ... <.o<1e 13 
YR!l\1K 
VIN 
Plat~ Typ,· 

2018/KW BODY 
tNKZI..POXOJJ205347 
TOL Nl::l'Wl 

Tm.E 
GV\V 

Date lssu~.d 041D812(124 Platt lssu<J 04/08/2024 

POUNCY RECYCLING & SANITATION INC 

250cl MINE ANO MILL LN 
LAKELAND. Fl. 33801 

EH1 L E REGI TR.A IO 

DFC L 170948'3i Expires 

Tl( C<rUlR 
n 1, 

11SOI .. vw 

DI-
Pl• tc laua:I 1Dr!0171J2J 

lnit Rt~. Tax Months 
66000 County f-ee BackT"" Mos 

\I.Ji l f.tc Cra!itC!;,ss 
Sales Tu. C.r..:t!it Munlh._ 
\i o! Onlar} f<ees 
Gru,dTolal 200 

IMPORTANT !NfOllMAnON 
l 1bt: Florida licerse pf:.1.le musr mnoi.n with thi: registrant upon ulc or n~hici,r-. 
! fhc 1cgi~l1i\tiU11 n.u-1 be deJlvned to a Tux Colloctor or Tac Agent for lr..tnsfrr to 

a replacement ,chide 
3 You_rr•~islrobon must be up&t.rl tu yuor new address wi!llin 30dnyo al mo, inr. 
4 Rce1 s:1nruon renewals Ole the ri:spoodibiltly ,N 1hr. registnlnl and .d,:UI occur dunog 

lbc _30-day lXrio.d prier ti' the eApuation date shnwn i., 1hii rrputr.1don Rcnev. al 
rlt'bcc, &rY provulal as. a courtesy :iod nrc not required for renry...J fM'~ 

.S ._I un~_lhm: rr.y dri"c, lil"e110:c and regi$C.rahon:. will be swspcnJcd 
1:TU'llctltau!J tf th~ 1RSl.lrct dcnie:3 the in..mrnnff inronn.a1ion 11.ultmnted (,;w lhi t 

•,114:m 

Midnight Tue 1213112024 

WHI Rqi 1 ... 1 l:2040 Class Code 41 

127otffl0 !nit Reg Tax M<Xldu 14 

eaooo ('04Jllty ~c,: 1 ttlJ Hae~ lax Mo< 
\t,11 Fee CredttOu, 
Sain ru Cred~ Months 
\lolwttal) F ea 
Gnad "lalal ll:?.l 40 

r..1Ptllll <\"' I f'\.'FORMATIO~ 
POYtiCEY lt!C'YCUNG I IIAHn'ATION l C .... Flond, l«cn rl tt •hi rc:num ,, nh the l"Cf'JJV-.am up \..11: " ,;tu,t.e 
PO BOXS,OZ ? I.kit\ 
LAKEUMO, R. 3*f.Q02 

TUR · T'RtlCkS WJ"Tli TWO PLATES PLATE ISSUED Jt 

cd II>, h., C'ollr<:"U!r ar I ~ ,\ t fo1 !r Ill 

/' , J 
l / ; 

i) 




